the gall-bladder had been detected. Between the febrile attacks the jaundice diminished, but now did not disappear. There was no pruritus. The faeces were sometimes of normial colour, sometimes colourless. Calmette's reaction was negative. The case had been treated with X-rays, atoxyl by the mouth, and intramuscular injections of soamin. Blood-count: 3,070,000 reds; 5,560 white corpuscles. Differential count: polymorphonuclears 65 per cent., mononuclears 5 per cent., lymphocytes 26 per cent., inyelocytes 4 per cent.
Perineal Hernia.
By LAWRIE H. MCGAVIN, F.R.C.S. THE patient, a widow aged 36, had supported herself and three children during the last five years by hard manual labour. She had had four children, the eldest being 15 and the youngest 7 years. All her confinements were difficult and the labours prolonged, forceps being employed in all. At the first confinement the presentation was transverse, and after the last there was a profuse flooding on the second day. Two years ago she complained of dragging pain, resembling a labour pain, in the right iliac fossa, and nine months ago she felt a movable " lump " in the abdomen. Her medical man did not detect this lump, but he discovered a swelling in the ischio-rectal fossa, which was quite small and easily reducible. Six weeks ago the patient returned with the hernia very much larger, but she had no inconvenience referable to implication of the pelvic organs in the hernia. When the mass was reduced a gap admitting two fingers could be felt in the central portion of the levator ani muscle, the hernia coming down alongside the vagina and rectum, through either of which the impulse on coughing could be detected.
The first point of interest in this case was the extreme rarity of the condition. Since Macready collected forty cases, the number recorded did not appear to amount to more than a dozen, and of these only three or four had been submitted to operation. The second point was the obscure etiology of these hernias. Ebner had put forward two suggestions: First, that they are dependent on congenital defects in the levator ani muscle; and secondly, that they arise as the result of the persistence into adult life of the disproportionate depth of the pouch of Douglas in the fcetus. These explanations did not seem very satisfactory, for according to the first view, perineal hernia ought to be seen morc commonly and at an earlier age. The second explanation was even more hypothetical; there was no reason why a deep pouch should be accompanied by holes in the pelvic floor, and yet without such it was difficult to understand how a hernia could originate. A more satisfactory explanation was to be found in the fact that the condition was very much more comnmon in women than in men, and especially in women who had had difficult labours. Thus the defect in the levator ani, although it might at times be congenital (as it most probably is in men), was certainly traumatic in most cases in the female. Again, cases had been reported in which the hernia had seemed to depend on the formation, and the subsequent increase in weight, of subperitoneal tumours, usually fibromata or fibrolipomata. In this connexion one was forcibly reminded of the way in which fatty tumours arising from the subperitoneal tissue at times forced their way through the fascia of the middle line of the abdomen, and drew after them a sacculus of peritoneum.
The contents of perineal hernias are usually intestine or bladder. Ebner had seen twenty-three of the former and ten of the latter. Brunner, analysing 181 cases of hernia of the bladder, found this condition to be perineal in eight only. In Harrington's case the bladder in the sac contained 22 oz. of urine. The cases in which the bladder occupied the sac were nearly all characterized by the presence of dysuria.
Little help was obtainable from surgical literature in the matter of treatment. The two best known cases in recent years were those of Lynn Thomas, of Cardiff,' and Harrington, of Boston, Mass.2 In the former the hernia was approached from the buttock, and the cause of its origin, a large subperitoneal fibroma, was removed; no special attempt appears to have been made, however, to cure the hernia, and no other history was supplied. In Harrington's case the hernia was explored from within, and an unsuccessful attempt was made to free the bladder from the sac, the whole of that organ being contained in it. Eventually the operation was completed from the exterior. The hernia was reduced, and the patient being over the child-bearing age the broad ligament on the affected side was divided, and the uterine fundus was employed to plug the gap in the pelvic floor.
In view of the fact that accidents have occurred in these cases from errors of diagnosis, the rational mode of treatment would seem to be that I Lancet, 1897, ii, p. 191. of exploratory laparotomy and completion of the operation by this route, if possible, rather than that the risk should be run, first, of injury to important structures by groping in a deep and narrow wound; and, secondly, of sepsis, and possibly a very persistent sinus, as the result of the close proximity to the anus and pudenda. These accidents had been recorded, first, by Michaelson and Lukin, in which case, under the impression that the hernia was a labial polypus, 9 in. of omentum and 11 in. of bowel were accidentally excised; and secondly by Gunz, who reported a case in which the bowel was opened, the swelling being taken for a cold abscess.
DISCUSSION. Mr. STANLEY BOYD referred to a case which was admitted into hospital under his care last year as one of hernia in the ischio-rectal fossa. He regarded the diagnosis as very doubtful, inclining rather to the view that the tumour was fatty; and such it proved to be. At the operation a mass of fat was exposed, and by traction more and more came down, until finally he removed a piece 10 in. in length, a hole being left in the levator ani which easily admitted his finger. Many years ago he had heard of another similar case, which was regarded as a hernia; the patient was operated on at Guy's Hospital, and the tumour was found to be composed solely of fat.
Mr. BARKER mentioned a case very similar to the present one, but occurrinig in a male. Doubt was expressed as to whether the swelling was a hernia or a lipoma, and at the operation it proved to be a lipoma, very like that in Mr. Boyd's case. He inclined to the opinion that Mr. McGavin's case would also prove to be of a similar nature.
Mr. McGAvIN thought the following points in his case were in favour of perineal hernia rather than lipoma: (1) There was at times marked gurgling of intestinal contents on reduction; (2) reduction was very easily effected, which would not be the case if the mass consisted wholly of fat; (3) the impulse conveyed to the hand on coughing was not merely a direct one, but was markedly expansile and strongly separated the fingers; (4) after reduction, the fingers could be passed into the ring through which the protrusion came, and no mass such as a lipoma would present could be felt; (5) per rectutm and vayinam bowel could be felt to descend past the fingers on any expulsive effort being made. Mr. McGavin's intention was to endeavour to cure the hernia by the implantation of a "spider's web " filigree of silver wire in the floor of the pelvis. This, it was thought, would -be possible by placing the patient in the extreme Trendelenburg position, invaginating the sac from without, and raising the base of the broad ligament of the affected side. If the sac could not be removed it would be separated at the neck and left in sittit, the canal being closed by mattress or purse-string sutures; the filigree would be placed upon these, and would then be covered by the peritoneum which had been raised. Failing this method of procedure, the operation would have to be attempted from without.
